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THE KEY OBJECTIVE OF JAMA IS TO PROMOTE THE SCI-
ence and art of medicine and the betterment of the
public health.1 To accomplish this takes an enor-
mous effort and substantial resources from a num-

ber of individuals and groups. First, the editors and staff of
THE JOURNAL must provide a collegial, constructive, and ef-
ficient atmosphere and outlook that is conducive to au-
thors submitting their best manuscripts. Second, the best
peer reviewers from all areas of medicine, health care, and
biological science must be willing to provide rigorous re-
view and consultation about the relative quality, impor-
tance, and accuracy of manuscripts. Third, our editorial and
publishing staffs must ensure that the final manuscript can
be read and understood by a wide variety of readers. Fourth,
THE JOURNAL must be reasonably accessible to clinicians,
researchers, other health care professionals, and the gen-
eral public.

JAMA authors represent a wide variety of specialties and
interests. Furthermore, readers of JAMA include a vast spec-
trum of individuals ranging from professors in academic cen-
ters, to clinicians caring for patients in remote rural set-
tings or geographic areas, to the general public. In addition,
articles published in THE JOURNAL are a major source of con-
tinuing medical education for physicians and other health
care professionals and have important effects on patient care
and public health. Thus, we make great effort to ensure that
everything we publish is high quality, well documented, ap-

propriately analyzed, well written, and readable. Even if read-
ers might not understand some or even all aspects of the
study methodology, they can depend on the credibility of
the conclusions.

So who pays to ensure that all of this is accomplished?
Specifically, how can the editors and publishers of JAMA en-
sure that anyone who wants access to our publications can
access them? Much has been written on this topic over the
past several months,2-4 especially since the launching of the
Public Library of Science (PLoS) in October 2003.5 Two po-
larized views have emerged in this debate. One view is that
scientific research publications should be freely and imme-
diately accessible to all. In one version of this model, the
costs are defrayed by authors’ fees. For example, the PLoS
publishing model is to charge authors $1500 for each pub-
lished article. While the PLoS is funded by a 4-year, $9 mil-
lion grant from the Gordon & Betty Moore Foundation, it
must be budget neutral by year 5. Therefore, it is unclear if
the estimated $1500 cost per article, while theoretically based
on a sound economic model, at least for PLoS, is tenable.
Only time will tell.

The other view is that the author-will-pay model is un-
tenable because (1) the estimated cost of $1500 per article
is not financially sound, especially for journals with very
low acceptance rates ( JAMA’s is 8%), and professionally di-
verse authors and readers; (2) the model favors authors who
have the wherewithal to make the payment; and (3) it might
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entice journals to publish more (perhaps lower quality?) pa-
pers to remain profitable.

Clearly, the true cost of scientific publishing has not yet
been determined. It is also true that many journals are prof-
itable to their owners. However, for many scientific jour-
nals revenue from publications is then used by the owners,
such as in not-for-profit organizations, to further advance
the cause of the organization. Also, the journals owned by
for-profit companies can argue that they are conducting
sound business. Whether either of these arguments is fair
regarding publication of scientific work at least partially paid
for by federal funding is open to debate.

In addition a number of foundations are supporting the
author-will-pay model by allowing some of the grant money
they provide to be used for publication payment. These in-
clude the Howard Hughes Foundation2 and, recently, the
Wellcome Trust of the United Kingdom.6

So how does all this affect our commitment to making
the articles in JAMA readily accessible to all interested par-
ties? First, even if we knew the precise cost per article, many
authors could not pay the fee. For example, in 2003, 46%
of original research articles published in JAMA were funded
by the US federal government, 28% by private foundations
or institutions, 17% by commercial companies, and 14% by
other means. (Some studies were funded by 2 or more cat-
egories; hence, the total is greater than 100%.) In addition,
21% of these articles were from corresponding authors who
reside outside the United States.

At least for the present, our plan for free access is as fol-
lows: (1) free online access for one major article published
in the most recent issue; (2) by the end of February 2004,
free online access for all major articles and editorials begin-
ning 6 months after publication and up to 5 years after pub-
lication; (3) unlocked online articles (ie, PDF files) to fa-

cilitate readers’ personal uses of articles including highlighting
and annotating; (4) 25 free online accesses to each corre-
sponding author’s article for distribution to colleagues as
soon as the article is published; and (5) free online access
to countries in the developing world by our participation
in the World Health Organization’s HINARI (Health
InterNetwork to Research Initiative) Project.7 We will con-
tinue to keep our subscription price as low as possible by
offsetting cost with advertisements that follow our rules of
professionalism.

Until data are available to show that the author-will-pay
model is feasible and fair to all authors, as well as the pub-
lic, JAMA will stay the course as outlined above. We pledge
that the only criteria we use to determine which papers are
published in THE JOURNAL are merit and quality; ability or
willingness of the author to pay will have no bearing.

We are very grateful to the authors, reviewers, and read-
ers who help us promote the science and art of medicine
and the betterment of the public health. We hope that by
providing more ready access to biomedical research in JAMA
they will continue to enjoy, contribute to, and learn from
THE JOURNAL.
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